Lenticular degeneration is very rare in any case, and the Kayser-Fleischer ring, as it is called, is a still greater rarity. I have seen the ring only three tithes.
College Hospital, separately; their condition had been diagnosed as "postencephalitis." The finding of the ring has been corroborated by my ophthalmological colleagues at King's, and by my colleague at Queen Square, Mr. Leslie Paton. The ring is easier to see in the boy than in the girl, because the girl's irides are dark. It consists of the deposition of minute granules of pigment on the under surface of the cornea, far out, and you can see it through the cornea. It must be associated with cirrhosis of the liver, which both these children, I do not doubt, have got. It is true that the laevulose tolerance test has proved negative in their cases, but that is probably because the liver is not so much affected as it may be some day. I have been told that five-sixths or seven-eighths of the liver must be involved before the test becomes positive. Therefore what we have found is not against the diagnosis.
Why some cases show this ring and others do not, I cannot say, nor do I know what is the relation between it and the peculiar variety of cirrhosis of the liver which these patients have. I am content to describe it as a corneal ring of pigment of a greenish golden colour, associated with a form of cirrhosis of the liver, and also with nervous symptoms which belong to the lenticular group.
Discu88ion.-Mr. LESLIE PATON said he was sure that members would be glad that Dr. Wilson had come himself to show them such a good example of the Kayser-Fleischer ring. Probably most of them had heard of it, but few had seen it. Speaking from memory, he would say that the boy was an even better demonstration of the condition than Dr. Barnes' case showni to the Section of Neurology some years ago. Possibly that was because he had blue irides and, consequently, the greeny-bronze ring showed up better. The brown iris of the girl afforded less contrast. The suggestion had been made that the ring was due possibly to a copper or manganese deposit, and he would like to know what Dr. Wilson himself thought of that suggestion. There must evidently have been a disturbance of metabolism affecting some of the minor constituents of the body and causing this metalliclooking deposit on the back of the cornea.
Mr. T. HARRISON BUTLER said that in the case which Dr. Barnes and he had seen the colour was more intense than in the cases now shown. There was a brownish-yellow iris and the condition was more advanced.
With regard to the cause, he thought that the liver possessed an extraordinary power of accumulating copper, and that the kidney accumulated silver. It was conceivable that a JAN.-OPHTHAL. 1
Proceedings of the Royal Society of Medicine 14 disorder of the liver of a certain kind might so alter the metabolism of copper in the body that some was liberated, with manganese perhaps, to form the coloration. He had read that in manganese poisoning a coloration was produced which was scarcely distinguishable from that in the Kayser-Fleischer ring. Dr. KINNIER WILSON (in reply) said that the syndrome of manganese poisoning was like that of lenticular degeneration, i.e., tremors, with rigidity. In experiments the syndrome of manganese poisoning had been reproduced. He was not aware of the record of any case of manganese poisoning in which reference was made to the formation of a coloured ring of the kind these cases showed, but he understood that in some cases there might be a deposition of manganese in a general way. In the condition now shown it was a local manife.station. These two children had it at an early stage. All the evidence available seemed to show that the liver disturbance preceded the other phenomena, and that the liver disorder came before the nervous. There is an old central choroiditis in both eyes.
The only other child in the family is a daughter, older than these children, and in her case we can find no abnormality, either in general build or in the eyes.
The PRESIDENT asked whether the exhibitor had considered the possible advantage of iridotomy of the lower part of the sphincter in any of these cases. In some cases of dislocated lens it was a useful operation. In these cases, if there was typical arachnodactyly, death often occurred at an early age. He had shown at a recent section meeting two members of a
